INSTRUCTIONS: Mo permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
{3 NOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

SUBMIT; 'COMPLETED APPLICATION, TAX

STAGMENT AND FEE 70: _ APPLICATION FOR PERMIT

“Bayfield County BAYFIELD COUNTY, WISCONSIN
.“_”_u__m_q._:..:m.w:m.wo:m:m.cmnm.qm -
POBox 58" i Date {Received)

MAY 12 2014

(715) 373-6138

YPE:OF PERVIIT REQUESTED = - SANITARY | {1 ONDITIONALUSE O SPECIAL USE & OTHE! .
Owner’'s Name: — Mailing Address: City/State/Zip: «W.Q&.A .N Telephone: aﬂ\m
Y F s o ) 3 o : ,
%,P I ﬂH W@S €in 7385 Pu_mm.m\l&& Lven h&:c__&\m E.P Br2-434/
Adglress of Property: N City/State/ZTip: Cell Phone:
b - < . \
East. iew Rd Tron Riven, WI Sugy7
Contractor: Contractor Phone: Plumber: Plumber Phone:
Q/.mn»% A ..@,ﬂbpba S
Authorized >mm:nq {Person Signing Agdlication on behalf of Owneris)) Agent Phone: Agent Malling Address {include City/State/Zip): Written Authorization
Attached
O Yes VN.ZQ
o PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
Legal Descrintion: {(Use Tax Statement) 04- Qumdmn&ws%‘m.maw ol - 000~ leoe 6 Volume .qw .W page(s) \&%

Gov't Lot

Lot{s} CSM Vol & Page %] Lot{s)No. Biock(s) No. | Subdivision:

@ & hJ Town of: Lot Size Acreage
N, Range W O U / J NN@

.ﬁ_m Property/Land within 300 feet of River, $tream (inct. inermittent) | Distance Structure js from Shoreline : Is Property in Ara Wetlands
Creek or Landward side of Floodplain? if yas-—continue —p- 700 feet | piogdplain Zone? Present?
0 s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C ‘<mm ﬁ~<mm
If yes—-continue —p feet ¥ No K No

T aterial

._S_._:mnmu.m _.\nw,\. . } O City

A New Construction [0 Seasonal g
ik 0] Addition/Alteration ¥ Year Round O (New) Sanitary Specify Type: UL well
? ,rf@go O Conversion [0 2-Story C O Sanitary {Exists) Specify Type: Ww
7] Relocate (existing bidg) C Basement Z Privy (Pit) or .iVaulted (min 200 galion) Q&h.ul
T Run a Business on T Mo Basement C Portable (w/service contract)
Property C Foundation C Compost Toilet

0 C JE None

fig applied foris relevant o Length: Width: Height:

e Length: Width: Height:

Principal Structure (first structure on property}

J Residence {i.e. cabin, hunting shack, etc.)

. with Loft
Wm. Residential Use with a Porch
. with {2") Porch
with a Deck
with (2™} Deck
[] Commercial Use with Attached Garage
[ Bunkhouse w/ ([ sanitary, or T sleeping quarters, or J cooking & food prep facilities)
O Mobile Home {manufactured date)
O Addition/Alteration (specify)
) Municipai Use w Accessory Building  (specify) .
Recd for 155uanc % | Accessory Building Addition/Alteration (specify) M\.w% eyl Vidous€
awmamm M @ Nwammw [i | Special Use: (explain) { X )
: 0! } Conditional Use: (explain} { X )
Secretarial Staff | O] | Other: (explain} ( X )

FAILURE TG OBTAIN A PERMIT or STARTING CONSTRUCTION WITHGUT A PERMIT WILL RESULT IN PENALTIES
1 {we} declara that this application {including any accompanying information) has been examined by me (us) and 1o the best of my [our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)
am {are) responsible for the detal] and accuracy of all information [ {we} am (are} providing and that it will be relied upan by Bayfield County in determining whether to issue a permit, | {we) further accept liability which
may be a result of Bayfield Cgnty relying on this information | {we) am (are} providing In ar with this application. | {we) consent to county officials charged with administering county ordinances 1o have access to the

above described prope i3 :kn.hm sopable time for the purp inspection.
N& 4 S
- — ~
DE:m_.E..v\ \\ i * cmﬁme N ON Q\M\
f

{if there are Zrmmﬁm Owners listed on the Dead All Owners must sign or letter{s} of suthorization must accompany this application)

Authorized Agent: Date
. {if you are signing on hehalf of the ownerls} a letter of authorization must accompany this application)
Attach

Address to send permit Copy of Tax Statement '
i you recently purchased the property send your Recorded Dead

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Draw or Sketch your Property (regardless of what you are applying far). -

Show Location of: Proposed Construction

Show / Indicate: MNorth {N) on Plot Plan

Show Locatian of (¥}: {*} Driveway and (*} Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding ._.m_..x (KT} and/on(*) Privy (P)

Show any (*): (*) Lake; {*} River; (*) Stream/Creek; OWED:_“—/\ - .
Show any (*): {*) Wetlands; oﬂﬁ Slopes over 20% R N L €aa) IA
3

o .

00+
mw %@foc 5¢C 2

Piease complete {1} - {7} above (prior to continuing)

{8) Setbhacks: {measured to the closest point)

Description

Setback from the Centerline of Plaited Road Y40 F  Feet Setback fram the Lake {ardinary high-water mark)
Setback from the Established Right-of-Way Y4504+ Feet Setback from the River, Stream, Creek & -

) L Setback from the Bank or Bluff E»B‘
Setback from the North Lot E:mlﬂ@ﬁ A KQ/ N m* Feet
Sethack from the South Lot Line B00%  Feet Setback from Wetland WY
Setback from the West Lot Line 40 Feet [] Setback from 20% Slope Area > _m
Setbaci from the East Lot Line ?. 0op ¥ Feet Elevation of Floodplain iV N_

‘ A A

Satback to Septic Tank or Holding Tank I N Feet Setback to Well VA
Setback to Drain Field \N{ B Feet B
Sethack to Privy (Portable, Composting) V T\ ree
Prior to the placement or corstruction of 2 structure within ten {10} feet of the minimum required sethack, the co:ume line from which the setback must be measured must be visible from one previously surveyed corner 1o the
ather previously surveyed corner or marked by a Heensed survayor at the owrnier's expense.
Prigr to the placement or canstruction of a structure more than tens (10] feet but less thap thirty {30} feet from the rminimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveved corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, of must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Locationis) of New Construction, Septic Tank (5T), Drain field {DF), Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Canstruction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: .| # of bedrooms: .| Sanitary Date:

.mmw.mmmnm Information (County Use Only)

._umzs_n ‘Denied Emﬂmv ) - SR Reason for Denial:

_um::#n \m& @\\@ _...m:d; Date: MQ \mu _\$\
: .Wm. mm:.”m_ a Sub-Standard Lot 1- 1 Yes (Dsed of Record) — ‘W«znu : mmﬂ_oz mmpc_aa Ui'Yes “¥2o Affidavit mmnﬂ_.:m._wmm_ . -Yes Rzo
Is Parcel in Common Owniership '} [ Yes (Fused/Contiguous Lot{s)) No P e .
& Striscture Nor- no:ﬁo_._.:_nw. OYes e .ﬁzo._.... _s_:mmdo: .Enmn_.wmn_ [ <mm . mAZo S .>m_.am<_\_., )ﬁmnrmn_..” [ <mw. X I.o...

_u_\mc_m:m_(_ m_um :ﬁmg m:.. Variance :w O A v
‘O¥es FNo . @ .o 000 Cased

.mﬂmnﬂmn by Variance (B.O.A.) :
Yes X No . . .. ' Gasé

.. Was Parcel Legally Created” ..Rn.z.mwmﬂ...zw. B
Was Proposed Building Site Delineated | - [XYes .1 No

" .Were Proparty Lines Reprasented by Ownar - Hves S CPING
. Was Property Surveyed R{mm.... AT ZUHNo

Zoning District ~ %i\ u
L.akes Classification { .N j
‘Date of Re-lnspection:

inspection Record:

Wl 3L
Daté Ow_:m_umnﬂ_o @.‘Q)\*

no:a_moimv .h.osB no

W mumzmﬂcﬂm c*_amﬁmnﬁoﬁ \§N§

Hold For Sanitary: Lt Hold For TBA:

Date Qn Mmuhmvmﬁ Ai \m\
C

Hold For Affidavi Hold For Fees:

®®January 2012




L §

Refund:
INSTRUCTIONS: No permits will be issued until ali fees are paid. : .w. )
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTILL ALL PERMITS HAVE BEEN ISSUED TG APPLICANT. HOW DO | EIEL OUT THIS APPLICATION {visit our website www . bayfieldecounty.org/zoning/asp)

TVP JUEST _ SANITARY RIVY [} CONDITIONAL USE HER.

Os_:m_\m Name: Mailing Address: City/State/’ Telephane: ﬂ\m

Waut & z%@ Moreay | 1990 Go. fuy FF1Beole, W1 5489 | 37200

Address of Property: City/fstate/Zin: ¥ Cel! Phone:

Samt ‘
Contractor: u@ Contractor Phomne: Plumber: Plumber Phone:
S sel

Authorized Agent: (Person Signing Application on behalf of Qwner{s}) Agent Phone: Agent Maifing Address {(include City/State/Zip): Written Authorization
Attached
d Yes VN No

PIN: (23 digits) Recorded Document: {i.e. Property Qwnership)
inth : - s - ——
Legal Description: {Use Tax Statement) 04 mw.wmv - h\% GG~ g- ﬁ\@n\rbm\ﬁ.ﬁ% | Volume O3 page(s) m«wﬁu

Gov't Lot Lot(s) Cs5M Vol & Page Lot(s) No. Block({s} No. | Subdivision:

%ﬁwﬂ A.mm\ 1/4, mm :
. . g ) Town of: . . Lot Size >Qmmmm
Section _ Ww , Township Lm M, Range ﬂ W Q C A C lm, www“\m:

W 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Cregk or Landward side of Floocdplain? if yes-—continue i {8 b feet Floodplain Zone? Presant?
~ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : tl Yes L Yes

1§ yes-—continue —p feet % No ¢ No

O City
[ (New) Sanitary Specify Type: 3 well
24 Sanitary (Exists) Specify Type: &£, 1 C

O Privy [Pit} or i Vaulted {min 200 gallon})
O Portable {w/service contract)

1-Story 71 Seasonal

7 1-Story + Loft X Year Round

7l Conversion 1 2-Story a1

! Relocate (existing bldg) 7] Basement

[ Run a Business on [J No Basement
Property [ foundation 1 Compost Toilet

[ O [ None

Width: 5.0 Height: /5
Width: ~TED Height:

L

.| Dimensions

[l Principal Structure (first structure on property)
O Residence (i.e. cabin, hunting shack, etc.)
with Loft
X Residential Use with a Porch
with {2™) Porch
with a Deck
with {2™) Deck
Commercial Use with Attached Garage

Bunkhouse w/ ([ santtary, or ] sleeping quarters, or [J cooking & food prep facilities)
Mobile Home {manufactured date} SCLE SN
Addition/Alteration (specify) .nui\j\/: o r\ DD S

Accessory Building  (specify)

EXXXXXXXXX_

2 | UEY

R

A

>
)
I

O Municipa! Use

P e N N I e B e e P R el el el

SH=lq=ii=
><><|

Accessory Building Addition/Alteration (specify)

=

Rac'd for Issuance _ H v

Special Use: (explain)
JUN 10 200

mmﬂﬂmﬂmam_ wﬂmm FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

b t ahy accompanying information) has been examined by me {us} and to the best of my (our) knowledge and beliaf it is true, correct and complete. | {we} acknowiedge that | {(we)

ipfgrmation ! (we) am (are) providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. | [we} further accept liability which
\:wsng 1{we) am (are) providing in arwith this application. I {we) consent to county officiais charged with administering county ordinances to have access to the

above described property mﬁ\

Owner(sh .m/\ i/wsg\w‘%\\\w\ﬁ\/g f%\\\\\?\m&@\ﬁﬁn} Date |m\\ % %I\N\

{if there mﬁm\_ﬁg:_wmm Owners fisted on the mmmwrtosima rmust m_m: f letter(s o@ﬂ:ozwmﬁoﬁ must accompany this mnu_mnm@n

O

>

Conditional Use: (explain) (
[ Other: (explain) (

a

>

tratthrsapeiicatoT Ty
am ﬁ..:m responsibie for the detail apaacseracy of m_,
may be a result of Bayfield Cou

Authorized Agent: Date

(if you are signing on behaif of the owner(s} a letter of authorization must accompany this application)

A Attach _\
Address to send permit IA.VQ 3\7& Q Sy g Wp C ,m| Copy of Tax Statement

if you recently purchasad the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Sketch your-Property {iegardlessiof what you are applying for)

Proposed Construction

Marth (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

: m:os._ (*} well (W}; (*} Septic Tank (ST); (*) Drain Field (DF); {*) Holding Tank (HT} and/or {*) Privy (P}
Show any (*): (*} Lake; {*) River; (*) Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

Dor M @ﬂ,,\

sce @

Please complete {1} — {7} above {prior to continuing)

i18) Setbacks: (measured to the closest point}

_ Description
A

Setback from the Centerline of Platted Road 1A Feet Setback from the Lake [ordinary high-water mark) A5 Feet
Setback from the Established Right-of-Way Nl Feet Setback from the River, Stream, Creek f oot Feet

Sethack from the Bank or Bluff NE Feet
Setback from the North Lot Line Feet .
Sethack from the Seuth Lot Line (o ¥ b Feet |17 Setback from Wetland NE Feet
Sethack from the West Lot Line ﬁw e Feet Setback from 20% Slope Area N Feet
Sethack from the East Lot Line (o, ™ Feet Elevation of Floodplain \/\h Feet
Sethack to Septic Tank or Holding Tank Feet |- Setback to Well S 4= Feet
Sethack to Drain Field Feet |7
Sethack to Privy (Portable, Composting) Feet

Prinr to the placemens Or constrociion of 2 structure within ten {10} feet of the minimum required setback, the gs:amé fine from which the sethack must be measured must be visible from one previously surveyed corner to the
uther previcusly surveyed corner or marked by g licensed surveyor at the owner’s expense,

Prior 1o the placemeant or construction of a structure more than ten {10) feet but Jess than thirty (30 feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible from
one previously surveyed carner to the other previously surveyed corner, or verifiable by the Dapartment by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed susveyor at the owner's expense.

{(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Weli (W).

NOTICE: Ali Land Use Permits Expire Cne (1) Year from the Date of Issuance if Construction or Use has not begun.
Far The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may 2is0 require permits,

mm;;mé zﬁgwmﬁ«ﬁz\.w VN\

mmmmo: 3_. Dm:mm_

Parmit Umﬁm @ \O \w\

: D.<mm ﬁmmu“ﬁmmmﬁ&%. uw_”_“. . ?.:H_mmﬁ_o: xmn_._#ma
used/Lontiglios Latls Mitigation >#mn:mn_

_# of bedroom %

= .Mm:wm?_ .Uw.ﬁﬂ ._%..ine. Ow

Issuance’ M:*o_._sm.ﬂ_oz Fo::.E cmm 05_5
Permit Gmamn ﬁumﬁm

nm::_% \N\ mu\\\

“Is'Parcel'a SubStandard Lot
Is Pareed i Comimion Os_amﬂm:_u
K _m Structure zo:-noio_.a._:m |

Afficiavit Required -
Affidavit Attached

Granted by Variance (B.OUA: u .
It Yes No O Yes #Na"
Were _u_.onm;< w_w_mm mm_u_.mmmﬁma _u< OE

_..e.mm F,onm_é mc2m<m

- Was Parcel Legally Credted | | ¥ Yes 1 No
<<mm Eonomma Building Site Delinaated | ¥ Yes [INo-

S ...Nmn.i..m.cw?nﬂ.

Inspection Record:
_.m_Amm n_mmma_nmﬁ_c:

Date ...:ﬂ _3mumnﬂo:

Umﬂm of xm _:mvmnﬂo:.

o - _ _avmnﬁma _u<

ﬁo:n_:oimv 49&3 ﬂmBB_m.mm or mom_a nos%m_o.:m y#worm% 1y <mm i No IE 20 z._m< ﬂmmn_ 8 _um mﬁmnw._ma v

Umﬁmodﬂ uwoér.
Ly

mﬁzmﬁc.ﬂm of _..nmwmnﬂon \\«x\\\&\\%\“ﬁﬁﬁﬂ\h S _

Hold For Sanitary: [ Hoid For TRA: [ Hold For Affidavit:

Hotd For Fees: [

@8 January 2012




Lot Line

hm%
B
Name of Frontage Road { r\\.,\\ W EFF )
1. Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).
2. Show the location, size and dimensions of the struciure.
3. Show the location, size and dimensions of attached deck(s), porch(s} or garage. IMPORTANT
4. Show the location of the well, holding tank, septic tank and drain field. DETAILED PLOT PLAN
1S NECESSARY, FOLLOW
5. Show the location of any lake, river, stream or pond if applicable. STEPS 1-8 (a-0) COMPLETELY.
§. Show the location of other existing structures.
7. Show the location of any wetlands or slopes over 20 percent.
8. Show dimensions in feet on the following:
a. Building to ali lot lines i, Privy to building
b. Building to centerline of road j. Privy to lake, river, stream or pond
¢. Building to lake, river, stream or pond k. Septic Tank and Drain field to closest ot line
d. Holding tank to closest lot line I, Septic Tank and Drain field to building
e. Holding tank to building m. Septic Tank and Drain field to well
f. Holding tank to well n. Septic Tank, and Drain field to lake, river, stream or pond.
9. Holding tank 1o lake, river, stream or pond 0. Well to building
h: <<8 odommmﬁ lot __zm

*ZOﬂOm All Land Use Permits Expire One (1} Year From The Date Issued.

) .. .. moﬁ ﬂs Oowmgo\mom Ow 2@2 Oma %m Two mﬁmm% Uiamamm ALL Municipalities Are Required To Enforce The Uniform Dwelling Oo&em
. . - You Must Oosgoﬁ &oﬂw Town Chairman / Clerk For More Information. .

\Swo Hon.& 82? <m:mwo EQ state or federal agencies may also mwn::.m wmmﬁmm

mEWo or Ems.w ?.ovo%a Moomsonﬁmv ow niew wEEEmU holding tank, septic, drain moE ; E,:Jo Eua Sd: meooﬂoﬂ
will not Bm_ﬁm an Em@moﬁow Emm location(s) are staked or marked.

Revised June .mcom




